D CERTIFICATE OF DEATH 005 11 f;d

p STATE FILE N
Neglalraln:!v-;Ema__ ——Primary Registration Disni]‘le_-_knisrur‘l No. __1_2.64_ UMBER

= m e

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |If institvtion: Resldence before
8, COUNTY a. STATE MiS Souribi COUNTY admiaslon)

b. C(!)T: [If outside corporoia Sits, give TOWNSHIP only) Length aof stay in Th ¢. CITY Inside Limits
. OR : ,
10WN  5t, Louis, Mo own  9t. Louise Yl %o O

€. FULL NAME OF (lf NOT in hospital, give location) Inside Limita d, STREET (If cvtside, give locatian] Reside on Farm

Wstmution Enroute City Hospital vuK NeD ADDRESS 1621, No,. 18th, St. ve D No K

VS 300
Rev. 4/ 59

Q‘N -

\_|DATE AMENDED

. MNAME OF DECEASED First Middle Lasr - 4, DATE Month Day Yoar

{Type ar print) OF .
Ernest Barnett DEATH December 19, 1963
5. SEX &, COLOR OR RACE 7. Martied [J  Never Married [] 8. DATE OF BIRTH | % AGE {law birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced 4ghe 9/11_1/1930 33 Months [ Days Huur-—l Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond atste or country) 12. CITIZEN OF WHAT COUNTRY

during. mast of working life, even if retired) N .
1256eET Illinois. USAe
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert C. Barnett (irace Jacob Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye3, no, unknown yal, give war or dater of wrvic

es Peace Garnet Barnett, RFD. Fast Carondel ggﬂ 113
18. CAUSE OF DEATH (Emer only one cause per line INTERVAL B! EEN

PART I. DEATH WAS5 CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . $o. ) S

Conditions, 1f any, DUE TO (b&n Q ﬁ.. \.N\G th JJD v A \3—‘\6\ 1% 3 -

wbl':,i:}l gave I‘ii&(l?
above cause (a),
Mne® e e | oueTo C:\M w&.)\\nﬁ 4 N\‘\DJ\M- G\"‘rl\k QK

PART 1), OWNER SIGMIFICANT CONDITIONS CONTRIBUTING ‘tb DEATH bm\"nou related 1o rhc 1errn|r|n] PART 1l1. If decassed was female was
dizesse rendition given in PART | [a) there a pregnancy in last 70 days.

M 7 ’ »/? ] O Yes ] O No I 3 Unknown

19, WAS AUTOPSY 20a. ACCIDENT 5V E  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART 1 or PART 11 of item 18.)
[m O

PERF D7 3 o o Q

YES NoDO

20¢. TIME OF Hour Month, Day, Yesr
INJURY ) am.

em. 1 -\§ - -63

70d. INJURY OCCURRED Zoa. PLACE OF INIDRY (s 5. Tn or sbout Bame, 701, CiTY, TOWN, OR L?’cmou COUNTY
WHILE AT WORK [J farm, factory, wireat, ottice 9., atc
NOT WHILE AT WORK (X A o S Sous PR

and last saw :Tm alive on
4/ 4 P m on the dete stated above, and to the best of my knowledge, from the causes stated.
—f—

e N /22'5/ 43

23a. BURIAL, CR 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /(Slany

*Hemov, 12--22-63 Valhalla Cemetery Belleville, Illinois.

24. FUNERAL ADURESS 25. DAT 8Y LOC, 2?’9(GIST R‘S 51 A‘TUR
Albert H. Hoppe Inc., L700 Washington, {B 1vdLj]E&) % oaj Ml\l /7 2.

{Licansed Embalmer’s Statement on Reverse Side)
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INSTEAD OF

—
[=]

-—
-

-
z
L
=
=1
O
Q
a

-—

MEDICAL CERTIFICATION

. | attended the deceased from

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S e e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

s

" or by Student Embalmer No.___

- s

working under my personal supervision. U\/\ 6 //
Student Signed q //M j/(/')

Signature of Studsnt Embalmer ’

Nofe: The Tabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revoca?ion of license).
o If embalmed by a.STUDENT,.he also shall sign in his OWN handwriting.
L 12 th1s body |s.not ernbalrnecr fact should ‘be so stated above.
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